THE DIYISION OF HEALTH OF MISSOURI

37513

'F"_E[] NOV 15 195‘7 STANDARD CERTIFICATE OF DEATH STATE FILE iﬁsf_}‘? il
R_cgistm:ion_ District Now v 31 8 ‘Primary Reglsrrurlon Dlsfm:f No. 1003 ___________ Reglsrwt s NO . ]
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence belore
a. COUNTY o STATE) 14 nois b. COUNTY admi s sion)
b. CITRY (If utside corperate limiss, give TOWNSHIP anly) Inside Limiss c. CgY [nside Limits
R
TownST. LOUIS, MISSOURI Yes[ ] No[] TowN  Carterville 4 ?} g | YesO Ne[J
gLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Iocuhon) Resids on Farm
SPITAL ADDRESS
I 2 ASTITUTIOLBARNES HOSPITAL 22 Route #1 Yes (J No ]
3 NAME OF DECEASED First Middte Lost 4. DATE - Month Day Year
{Type or print) OF
LEON NMN HAMPTON DEATH NOV., 5, 1957
5 SEX W 6. COLOR OR RACE T‘MARRISDIENEVER marrien[) 8. DATE OF BIRTH 9. AIGE' (Iin ly‘:u;; l;ol-rl'l;lﬁER [l);r:AR I::;IJ:DER 2:{:!‘!5.
- Male White woowio]  oworceo[d| Septe27,1914 B3
10a. USUAL OCCUPATION (Give kind of work donw | 10b. XIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country} 12. CITIZEN OF WHAT COQUNTRY?
during moat of workin Ille .v-n it uhud) INDUSTRY .
ool & Tool Mfg,Co. | Carterville,Illinois UdSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBANQ QR WIFE
Cleve Hampton Minnie Nolen Lorene Foster Hampton
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, no, or unknawn)| (1§ + give war or dates of service)
né T 331-16-0773 Mrs.lorene Hampton Carterville,l

18. No symptoms will be listed,
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Doctor, coroner, etc. must use anly stondard nomenclature in item

All disaases in Port | must be cousally related.’

18. CAUSE OF DEATH (Enter only one tause per lina for (a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _POST GASTRECTOMY SEPTICEMIA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if e, . DUE TO (b _STAPHYTOCOCCUS AUREUS: 1 WEEK
which gave rise to
chove couse (a}, .
stating the under- N
lying couse last. DUE TO (c}
+ PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease candltion glven in PART | {a) - 19. WAS AUTOPSY
PERFORMED? 7
YES[] NOKD
20a. ACCIDENT SUDICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.}
O ] 1
c. TIME OF Hour Month, Day, Year
INJURY  a.m. '
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,] 20f, CITY TOWN OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK

2\]- | attended the ducnusc_rd from OG?- 23) 1957 , to NOV' 5) 1957 and last suw}}: olive on NOV 5) 1957

Death occurred of 5; F P.M . m on lhc date stated gbove; ond 1o the best of my knowledge, from the causes stated.

agree or title) 22b. ADDRESS
. S- - M, D Barnes Hospital

22c. PATE SIGNED

11/6/57

geETM‘?oV%La(io:ilr)

’ és Nl g, T socu. =y

gt - g =
230. BURIAL, CREMATION, | 73b. DATE 23c. yms’or CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Carte

{Licenssd €mbalmer’s Statetsent on R-vorn Side)}




T StRdent e e ern e ierereaas Signed

. oA

.
sionille
AL S . N L .
RAPTUSIF N FiT :
' adury- H s :
Pty
733 S HEJ SRS o el 2L
e emad 2ins Hrfa, al Ty ad1sd Lod, a2l fral codmd ggd o Lol
gos:mh wedeo? caorel neloh ofrril nef-rsls avalil
pio 1p0Ta, wiffrsad~el  a-Jorar exdtos.ewl NTNSTLLTHR - ' o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose,name is recorded on the reverse side of this certificate was embalmed
by me, or by ....uvvennnn.. f ..... % M«f/ ................... .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer ///
’ o - ‘Licensed Embalmer/

- | " P.0. Addressgii L

- FRR} * - - N P ~ - . 1
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his-OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) . _
1f embalniéd by @ STUDENT, he also shall sign in his OWN handwntmg -l Lo i
If this body is not embalmed, fact should Tbe 50 stated above.



